








(DLIR 08/05) 
 
NAME ____________________________________________             Recruitment Number ________________ 
 
Required Supplement to the Application for: 
 

OCCUPATIONAL SAFETY AND HEALTH PROGRAM SPECIALIST IV-V 
 
Provide the following information for each of your employment in the occupational safety and health field.  
Use the reverse side of this form and additional blank sheets as necessary to provide the information.  
Duplicate this form or use additional blank sheets as necessary to provide a separate response for each 
period of employment. 
 
1. Name of employer, name of your supervisor, and date of employment. 
 
2. Your title: 
 
3. Based on 40 hours per week= 100%, provide a breakdown of time spent performing the various duties 

of your position. 
 
4. Name and title of the on-site employee with overall responsibility for insuring compliance with federal 

and state OSHA regulations.  If you were not this person, explain how your OSH duties differed from that 
individual’s responsibilities. 

 
5. Were there others, besides yourself, with on-site OSHA responsibilities?  If so, please give their title(s) and 

explain how your duties differed from theirs. 
 
6. Describe you OSH safety inspection responsibilities. 
 
7. Describe your responsibility for implementing and enforcing OSHA Standards.  (How were you notified 

of changes to the OSHA codes?  Who decided what corrective actions were to be taken? 
 
8. Were you involved in teaching or providing OSHA training?  If yes, what OSHA standards/laws did you 

cover?  Please provide a copy of your training/teaching outline. 
 
9. Were you responsible for all accident investigations for your company?  If not, who was? 
   

Give an example of an occupational accident you investigated. 
 
 
 

I certify that all statements are true and I understand that any misstatements of material facts herein 
may cause forfeiture of all rights to any employment in the State of Hawaii civil service. 
 

I authorize the employers and institutions named herein to verify the statements I have made and to 
release employment information as requested by the Department of Labor and Industrial Relations of 
the State of Hawaii.  
 
 
 
    ________________________________________   __________________ 
                              Signature                            Date  



 
          

DLIR  4/2005      

EMPLOYMENT AVAILABILITY INFORMATION 
                                                              State of Hawaii Application for Civil Service Positions 
         Department of Labor and Industrial Relations  Personnel Office  830 Punchbowl Street #312  Honolulu, HI 96813 
 
Social Security Number_____________________  Name________________________________________________________________________ 
         Last     First    Middle Initial 
INSTRUCTIONS: 
1. Please type or print in ink. 
2. The employment conditions you choose will determine the types of job(s) (e.g., full-time, permanent, Wailuku, etc.) for which you will be referred. 
3. Notify us in writing of any changes to your mailing address, telephone number, and/or work availability.  Be sure to include your full name, and the job you applied for. 
   
         Recruitment Number                                              Job Title 
  
 
Do you have a current driver’s license? ___ Yes    ___  No    If yes, please provide verification of the following information: 
 
     Driver’s License Number             Type/Endorsement       State      Expiration Date 
    
 
Are you a civil service member of the Hawaii State Government, Executive Branch?  ___  Yes   ___  No 
(To be used for Promotional Recruitment Only) 
 
Employment Availability    Please check  the following conditions of employment for which you are interested and available.  If you are appointed to a 
temporary position and had also indicated interest in permanent employment, we will continue to refer you to permanent positions provided you are 
active on the register and within referral range for the position.  A blank response will be considered a NO response. 
 
    1.  Permanent job       Full-time       Part-time    3.  Temporary job of more than 9 months       Full-time       Part-time 
    2.  Temporary job of 2 to 9 months               Full-time       Part-time    4.  A job at a lower rate of pay                          Yes               No  
 _____________________________________________________________________________________________________________________________ 
Geographical Availability    Please check all the locations for which you are willing to accept employment. 
Note: You must be available to work in any or all areas within the geographic area(s) that you have selected. 
 

OAHU 
 Ewa (Including Makakilo, Kapolei, Barbers Point, Ewa Beach) 
 Waipahu to Aiea (Includes Waikele, Waipio, Pearl City) 
 Downtown Honolulu 
 Kaneohe to Kualoa (Includes Kahaluu, Waiahole, Waikane) 

 
HAWAII 

 Hilo  
 Kona  

 
KAUAI  

  Lihue 
MAUI 

  Wailuku / Kahului  
MOLOKAI 

  Kaunakakai (Including Maunaloa, Hoolehua, Kualapuu) 
 
 



                 DLIR – ADS 4/2003 

STATE OF HAWAII 
Department of Labor and Industrial Relations 

830 Punchbowl Street, Room 312, Honolulu, Hawaii 96813 
An Equal Opportunity / Affirmative Action Employer 

 
APPLICANT DATA SURVEY 

 
In order to meet the requirements as set forth in Federal guidelines, we need your cooperation 
and assistance in completing this form.  Participation in the survey is confidential and 
voluntary.  Your replies to this survey will not affect your eligibility or opportunity for 
employment in any way.  The data will be used for reporting and personnel research purposes 
only.  This form will not be released for selection purposes. 
 
Complete one Applicant Data Survey form for each job you apply for. 
Please Print. 
 
 
NAME:  ___________________________________          DATE:  __________________ 
 
 
JOB APPLYING FOR: 
 
   TITLE             RECRUITMENT NUMBER 
 
__________________________________________            ________________________ 
 
 
AGE: ____ Under 20    ___ 20-24    ____ 25-29    ____ 30-39    ____ 40-49    ____ 50 & over  
 
SEX:  ____ Female  ____ Male 
 
 
ETHNIC BACKGROUND CATEGORIES: 
 
Review all the ethnic background categories listed below.  Determine the category which you 
believe best represents your ethnic background.  CHECK ONLY ONE. 
 
__ Black  __ Chinese     __ Filipino    __ Hawaiian 
 
__ Part-Hawaiian        __ Japanese     __ Korean    __ Hispanic 
 
__ Samoan           __ White*     __ Mixed (other than Part-Hawaiian) __ Others or Unknown 
 
 
*Includes persons of Indo-European descent, including Pakistani and East Indian, and persons of Spanish or 
Latin descent(excluding Filipino and Puerto Rican). 
 
 
 



   

STATE OF HAWAII 
Department of Labor and Industrial Relations 

830 Punchbowl Street, Room 312, Honolulu, Hawaii 96813 
 
 If you are eligible for employment consideration, you will be referred to vacancies based 
on your examination score and the employment conditions you specified on your application 
form.  Listed below are other important information regarding your eligibility on the list. 
 
 Your name may continue to be referred to vacancies even after  you are appointed to a 
temporary position from an eligible list that was established to fill both permanent and temporary 
positions.  Your availability for temporary positions will be removed and you will not be referred 
to other temporary vacancies.  However, if you indicated interest in permanent  positions on 
your application, you will continue to be referred to permanent positions. 
  

Suspension, Restoration, and Termination of Your Eligibility 
 
A. Your eligibility will be suspended when: 

1. on two separate occasions, you decline a job offer, do not report for an 
employment interview or respond to an employment inquiry, indicate lack of 
interest in any other way for a position, or you are contacted and not available to 
attend an interview; 

2. you not report to duty after appointment to a position; 
3. further investigation of your suitability for employment needs to be conducted; or 
4. you are found to be unable or ineligible to perform the work. 
 

B.      You may request that your eligibility be restored/reinstated to the eligible list, if the 
list is still active and your eligibility has not expired, under the following 
conditions: 

1. you are now available for employment; 
2. you now meet the physical standards of the job; or 
3. you terminated without delinquency or misconduct during your initial 

probationary period after being appointed from the list. 
When submitting your written request, please include your name, social   
security number, job title, and recruitment number. 
 

C.       Your eligibility will be terminated when: 
1. you are appointed to a permanent position from the eligible list; 
2. you are found to be ineligible for appointment; 
3. you withdraw from employment consideration; 
4. you are contacted and not interested in a position for which a recruitment was 

specifically conducted; or 
5. after being suspended and reinstated to the eligible list on two previous 

occasions, you decline a job offer; do not report for an employment interview or 
respond to an employment inquiry; or indicate a lack of interest in any other way 
for a position on two additional and separate occasions.  
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